MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-038128
OEPARTWMENT OF PUBLEIC HEALTH AND WELFARE
DO NOT WRITE AMENDED REfiﬁgigctﬁtﬁ_ﬂ_,’&&annw Ragistration District No. lwa_haegu!ur’: Ne. T 9_.8____ STATE FILE NUMBER

ON THIS STUB

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inatitution: Residence before
a. COUNTY . - . . a. sTaTe M4 gaourvd b counry St Louls admission)

b. CITY {if ourside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inl:'d.t Limits

10wn Ste Louls - - 11 Days 1% Belleforteine Hedghbors | vef oo

1 €. FULL NAME OF (1If NOT in hospltsl, give locatian] lnside Limita d. STREET {If curtide, give location} Reside on Farm
HQSPITAL O ADDRESS

Wf INeHTUTION Faith Hospd tal Yes [J No[] 1009 Ashbrook Dr. (37) Yao O No X

(-7 3. NAME OF DECEASED First Middile 4. DATE Month Day Year

{Type or print} OF
DELFHINE WALSH oean October . 2, 1963
5. SEX 4. COLOR OR RACE 7. Mertied [1  Never Married [] [B. DATE OF BIRTH | 9. AGE [last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
i i Months [} H
FBmﬂlG mte W|dnwnd’ Divorced [ R/ZAB% 76 N ] ays ours Min,
10a. USUAL OCCUPATION {Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| I1. BIRTHPLACE {Gity and siate or country} | 12. CITIZEN OF WHAT COUNTRY

during most of warking life, even if retired) St L 8 Ho U S A
E,Qumk + Loui, ) * o\de o

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND 58

Willigm Walsh

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, ke }1 (I yes, give war or dates of ice)
as noﬁun nownl yea i of sarvice, l! R E |l I:I :Ezﬂ ! | 6

18. CAUSE OF DEATH (Enter only one cause per line for (a), {B), and {c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: T ARD DEATH

IMMEDIATE CAUSE (z) m_ S EL) Q&A&\ tl& Q\’\A . C W /
Conditions, if any,]  DUE 1O (b] __. ﬁ’q l&lﬁdcﬁuﬁ(‘( bbLQCLA—K M

which gave rize 1o

above causs [a),

stating the under- Zﬂ 0

lying causa last. OUE TO (<)

PART Il OVHER SIGNIFSCANT CONDITIONS CONTRIBUTING TO DEATIH but not related 10 the Jerminal FART ML 1f  deceased war  female  was
disesse condifion given in PART | {a) thara a pregnancy in last 90 days.

' 0O Ye Lﬂ No l 0O Unknown

19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. [Enrer narvre of jnjury in PART | or PART II of itam 18.)
PERFORMED a '] O
YES [0 NO
20c. TIME OF Hou Month, Day, Year
INJURY a.m.
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION . COUNTY
WHILE AT WORK [ farm, la:lory, ;rreet offica bidg., arc.)
NOT WHILE AT WORK (O

) £ Fi
her &,
41. | atrended the decessed fro ‘_L/_]#éa_‘“d last saw [ oF glive on /0'/ ’/6 3
Dealth occyrred al m on the datd stated above, and to the best of my knowledge, from the causes stated.

W@M\&mauﬁw"{'/wh “bas o Apas |2k

%32, BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234d. Locmlo\u {City, fawn, or county) Yisteh

aal 10/7/63 New Pickers Cemetery St. Louls Hissourl
4. FUNERAL DIRECTOR ADURESS 25, DATE RECD. BY LOCAL REG. 26. RE%R‘S SHpMNATY . %
BUCHHQLZ MORTUARY,INC. ,5967 W.Flarissart (CT 4 1963 ad il 110

{Licensed Embalmer‘s $1atament on Reverse Side)
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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MEDICAL CERTIFICATION
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
F ‘ ’

or by ' : Student Embalmer No.

working under my personal supervision.

Student

Signatura of Student Embalmer

Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above conslijutes grounds for revocation of license).

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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